
This application is double sided 

Please fill out completely & print clearly 

Full Name: ________________________________________Date of Birth:________________ 

Address: _____________________________________________________________________ 

Home Phone: _________________________Other Phone: ____________________________ 

E-mail: ______________________________________________________________________ 

Emergency Contact:: _________________________Phone Number:_____________________ 

Volunteers must be 14 years old in order to volunteer without a parent or guardian present. 

Juneau Animal Rescue values your privacy and will not share your confidential information with any outside organizations. 

Animal Interaction: 

 Dog Walking 

 Dog Training* 

 Book Buddies  

 Cat Socializing  

 Small Animal Socialization 

Kennel Assistance: 

 Sanitation 

 Laundry 

 Dishes 

 Yard Work 

 Poo Patrol 

Office Tasks: 

 Data Entry* 

 Filing/Paper Shredding 

 Mail outs/Envelope stuffing 

 Organizing/Stocking Merchandise 

 Customer Service * 

Monday Tuesday Wednesday Thursday Friday Saturday 

Dog Walking & 

Animal Socializing only 

     

Please Indicate days and times you are available on a regular basis between 9:30am-5:30pm: 

Reason for Volunteering: 

Personal:____      School:____(# of Hours:_____)      Court Order:____(# of Hours:____)      Other:_____ 

If School or Court Order Related:  Supervisor’s Name______________________ Phone:________________________ 

Photo Release 

JAR has my permission to use my photo for publication purposes with no reimbursement. 

YES _______     NO_______ 

Some tasks Volunteers help with are: 

*Some tasks require special training or previous experience 

-Dog walking is available Mon-Sat 9:30am-12pm when there are dogs in adoption that can go for a walk 

-Animal socializing is available Mon-Sat 12pm-5:30pm when there is space in the meet-n-greet rooms 

-All other volunteering must be scheduled with the Volunteer Coordinator 



Questions:  

Do you have any allergies or physical conditions that might affect your volunteer work? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

What experiences do you have working with animals? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Please list your educational background: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Volunteer Agreement 

In consideration of this opportunity to volunteer for the Juneau Animal Rescue;  

I, _____________________________________, agree to the following terms and conditions: 

 I will abide by the mission, rules, and policies of the Juneau Animal Rescue. 

 I will not engage in an unsafe, illegal, or unethical activities while volunteering. 

 As a condition of volunteering, I agree to hold the Juneau Animal rescue harmless and will enter into an 

additional waiver of lability contemporaneously with this  volunteer agreement. 

 I understand that failing to uphold the above is sufficient grounds for the Juneau Animal Rescue  

       to request and implement my removal as a volunteer. 

Volunteer’s Initials ________ 

 

Liability Release Waiver 

I, ________________________________, understand that my participation as a volunteer for the  

Juneau Animal Rescue is strictly on a volunteer basis, and therefore no insurance against bodily harm is  

provided to me. I agree to release from liability the Juneau Animal Rescue a non-profit organization from  

any and all injuries or damages incurred during my participation in any program. 

 

Volunteer’s Name: ___________________________ Signature:____________________________ 

 

Parent/Guardian Name: ___________________________Signature: ____________________________ 

(If volunteer is under the age of 18) 

 

Date: ____________________ 

_________________________________________________________________________________________ 

Official Use: 


